THE DIYISION OF HEALTH OF MISSOURY 2‘ 8_2

Health, L e s awr AP RERTIE o 5.8 —
B Welfare STANDARD CERTIF'CAT! OF DEATH = STATE F[LE NUMBER
Publie! I 5—-& o0
. s."i:. | F [ Fn ”” 1 5 lgq«gurmhon_ District No. ... __./ - 2. o -Primary Ragl:irnﬂen District No. ._.ﬂz _______________ Reglstrur s No. W ¥ Z o
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. |f institution: Residence before
. 300, a- COUNTY JASPER = STATE M1 ggOURI > ONTY  Jagpe®™**)
‘-57"/ b. CIOTRY {If outside corporata limits, give TOWNSHIP only) | lnside Limits . < cgrv Inside Limis
\ . R
) - TOWN JOPLIN Yes&] Ne [(J=[[™ TOWN JOPLIN YesX] No[]
c. Egls.é.l{:l:r%gl: {If NOT in hospital, give locotion) | Length of stay in 1b 9 STREET I 80 M outside, give cuhnn) Reside on Farm
. ADDRESS
enturion 1805 MOFFET Ave L vrs |l 5 MoFFET Yes [ Ne [4
3. :‘TAME OF DEf.'.EASED First Middle Last 4. DATE Month Doy Yoor
ype or print OF
LULA ETHEL THOMPSON peatH JuLy 5, 1958
5. SEX / 6. CO‘IJ.VOR OR RACE} 7. MARRIE@NEVER MARR}EDD DB. DATE OF BIRT|-|8 9. AIGE E_,.ﬁ,‘:.,; ::J“l:.:)'ER [i’:;EAR l:x:ozn 2;:»25.
. ay bir .
s i wipowep[] oIvorRceD[_] EC. 5, | 97 go ’ | [
: 100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City ond state or country) 12. CITIZENM OF WHAT COUNTRY?
= durjn mol! of working life, aven if ratired) INDUSTRY
s HSUSEWIFE OWN_ HOME OKLAHOMA USA
‘;;- 130. FATHER'S NAME 13b. MOTHER'S MAIDER NAME 14. NAME OF HUSBAND OR WIFE
s Dan BisHop Lyola ROBINSON JOHN B. THOMPSON
;?EL = [] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
!','. 2 (Yws, no, DN"bknqwn)l(ll yos, give wor or dates of service) JOHN B . THOMPS ON s I 805 MOF FET AVENUE
o
a 18. CAUSE OF DEATH (Enter only one cause per lina for {b}, and {c}.} . INTERVAL BETWEEN
™ PART |. DEATH WAS CAUSED BY: @ ONSET AND DEATH
w IMMEDIATE CAUSE (o) O oA Ay C‘—b&//-'-f'——c‘r\ ) . M471'E¢
=
: (
a Conditlans, If any, DUE TO (b)
= which gave rise 1o hd
; above ::uu (o), }
tati i det-
slkz iying covse lazt, /. DUE TO (c) q4aol
_"5 o g= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal diaeose condltion given in PART I (o) 19. WAS AUTOPSY
3 B PERFORMED? a
_: g & YES D NO [}
- f_g 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= = w
2 =fv O O 1
o Ups
S ZRST 20c. TIMEOF .Hour Month, Day, Year
2 Do INJURY  a.m.
§ i E p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ¢r abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., efc.)
& 3 WORK AT WORK v/ e _ 77
E 21, | attended the deceased from _M W and lost sow I him *" alive on
H Death occurred ot m on the date stated obove; ond to the best of my knowlsdge, from the causes stated.
§ 220, YGNATURE ogrpes or . 5 22b. CAZ',ZE Z2¢. DATE SIGNED
-l
2 (Lorge U tofan _(SM e |7- 7- 5P
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMA 23d. LOCATIDN (City, . OF Jumy) {State)
B4 =" |7-8=~58 OzArx MEMOR | PARK QRLIN, Missourl
: ‘.7'_' 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOC, R‘E-G GI ITRAR'S SIGNA .
TEVE PARKER MORTUARY, JOPLIN, Md, 7/~ //-/7S 9|
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ot by i S PPPPTPUN .; Student Embalmer No. .....ccceneeeneen

working under my personal supervision.

STUBBAL cvereereienrererritiersieceeseeereeeeeesereeseniens Signed Q.Zt%gfnuz ............................
Signature of Student Embalmer

Licensed Embalmer No..2..3.47......

P. 0. Addres% D ¢ <~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the abave constitutes grounds for revocation of license).
If embalmed by a STUDENT,; he also shall sign in his OWN handwriting. - !
If this body is not embalmed, fact should be so stated above.

-




